1 Lambert TW, Goldacre MJ, Edwards C, Parkhouse J. Career preferences of doctors who qualified in the United Kingdom in 1993 compared with those of doctors qualifying in 1974 , 1977 , 1980 , and 1983 . BMJ 1996 313:19-24 Laparoscopy enables hernial orifices to be observed and tension-free mesh repair to be carried out effectively. In the first randomised controlled trial on hernia repair, which compared laparoscopic transabdominal preperitoneal (TAPP) mesh with open darn repairs, laparoscopic repair was less painful and enabled patients to return to work and normal activity more quickly. 1 Since then, several randomised controlled studies and systematic reviews have largely confirmed these results.
2 3 More recently in the United Kingdom, the National Institute for Clinical Excellence reviewed the available early results and published its guidance on the use of laparoscopic surgery for inguinal hernias. 4 We present results of a randomised controlled trial of inguinal hernia repair with over five years' follow up, comparing laparoscopic TAPP mesh repair with Lichtenstein open mesh repair. The main long term objective of this study was to compare the complication rates of these procedures.
Participants, methods, and results
We conducted the trial at Whipps Cross and North Middlesex University Hospitals between May 1995 and December 1996. The trial design has been reported.
5
A total of 403 patients were randomised to one of the Responses to the statement "Medical school prepared me well for the jobs I have undertaken so far" from graduates of 23 UK medical schools. Error bars denote 95% confidence intervals for the percentages "who strongly agreed or agreed" and who "strongly disagreed or disagreed." For each medical school, the percentage of doctors who stated "neither agree nor disagree" is the difference between 100% and the sum of the two percentages shown 
Comment
Laparoscopic and Lichtenstein open mesh repairs were associated with good long term results and a low incidence of recurrence, but laparoscopic repair caused less groin pain and permanent paraesthesia than Lichtenstein mesh repair. With the introduction of Lichtenstein mesh repair, recurrence rates have fallen dramatically to below 2%, and therefore potential long term complications such as pain, paraesthesia, and testicular atrophy are now more clinically important than before because they are mostly irreversible.
NICE recommended that open mesh should be the preferred surgical procedure for the repair of primary inguinal hernias and that laparoscopic hernia repair using the extraperitoneal approach (TEP) should be considered for repairing recurrent and bilateral hernias. An increase in the low risk of potentially serious intraoperative complications, which we have not seen in our trials, has been reported in association with the TAPP repair.
2 Most of the trials to date have used the TAPP rather than TEP approach. Clearly, before we can draw any firm conclusions on the appropriate laparoscopic technique, long term results of large randomised studies to compare TAPP with TEP are required. Until then, it is best to take the pragmatic approach and use the technique that a centre is most familiar with.
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